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STATE OF SOUTH CAROLINA

DOCKET
NUMBER: ~

(Please type or print)
Submitted byt Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the tiling end service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina t'or the purpose of docketing and must
be filled out corn letelv.

NATURE OF ACTION (Check all that apply)

)
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certifrcate fmm ) OF SOUTH CAROLINA

John Doe dba Doe's Limo )
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have filed with the Commission before, a Docket trencher wss assigned
) snd should tw entered above.

Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Appltcatinn - Class C Charter Bus

Application - Class C Non-Emergency

'pplication - Class C Stretcher Van

~plication - Class E Household Goods

COPy

rvlwr~
d/5

n w~/p/gy

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certilicate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Q„RQSKYS~
Proposed Order AUg g $ tto/4

Publisher's AAidavit

Reservation Letter MAIL / DMS

Response

Return to Petttton

~er: QC)

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAlCE YEAR d2 MODEL VlNP EMPTY WEIGHT
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3. Select Entity Type: (Check one)
Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address ofall person having an interest in th» business.

Q Corporation — List names and addrcsscs of two principal officers.

4. Applicant proposes to operate service as foiioss s: (Check one.)

intrastate Only Q Interstate Only tII Both

5. Is applicant certilied to provide intrastate iransportation &ii'ousehold goods in another state: (Checl, onc.)

C) Yes Qo No

l!)'c s. atlaci& a letterfrom ihe regulatory agency ln the state(st staimg applicant is in complian "e ssith the rules and
regulations of.said state agency.

6. I-las applicant been convicted of operating with no intrastate- household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other statc7 {Chccl onc.)

0 ves Qs Nu

ifyes, list dates and nutitre ofcorn lesions heloie.

7. Has applicant ever had a certilicate authorizing the transportation of household goods revoked in this state or

any other state? ( Cheih saic.)

Qo hlo

lfye s, li st da(es andnature ofrevocuti on i hela» .
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Docket No. 2014-209-T — Stephanie Bourne d/b/a Kevin's Moving

Service


